MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62025454

/ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -__k.:_z___:z__}rlmefy Registration District NJ& Zﬂegnnrar 5 No;/%

ON THIS STUB
1. BLACE kosiSsimd JU . ]952 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o) 5. COUNTY e/ i d o. STATE Mies ou]blcoumv admission)
w
Rev. 4/5% % " b: cmr (if adtsigh corporate fimits, give NEHI PL L% in fb <. Cé'l;r . - - ' T = a1t - | ‘Inside Limits
= rown R J/)"zb;\/diC‘ ﬁw’;/ TOWN 51, , Louis YesJ Ne D
1 61&&\5" :-I € FUéé_PNAME OF (If NOT in hespital, give location) 0 a’ ’ Inside Limits d.:g)%EEE'lss {If cutside, give location) Reside on Farm
po .
2 30 53; INSTLTUTION. St. Mary's Hospital Yes [ No[J » 5935 Kingsbury . {YeT NefX
3 / 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} QF
7 Roy d. EIWORTHY bEATH  June 11, 1962
¢ 5. SEX 6. COLOR OR RACE 7. Married E Never Married [1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
= Widowed [J Diverced [J Months ays ours Min.
5 f Male . White 3-22-73 89
P 10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w dugin st of workmg life, aven if retired) . . .
= 5 Sehool Board St. Lomwds, Missouri 1,5,
7 o S 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
-t -
8] William Elworthy Buchman Ellen Elworthy
8 2 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L_cnciar SraliniTe S 1717, INFORMANT Address
— < {Yes, ﬂﬁﬁr unknown) I(If yes, give war or dates of service, V El ¢ E; K
93 " incent wnrthy 213 ingatmry
_._-31&— % [ 18, CAUSE OF DEATH (Enter only one cause per line fi T INTERVAL BETWEEN
10 4 PART |. DEATH WAS CAUSED BY: ('-Nssm;imﬂ
o fu = IMMEDIATE CAUSE () W W I‘f—‘*—-ﬁrﬁ Z
olo o] 7
1 Ola b ; z /
O 4
12 “ C: oL a Conditions, if any, DUE TO (b} - . ; ‘._._‘.(__ ) / v s
-4 w |5 which gave rise to »
[72]
T |Z aboye cause (a), L ‘
13 E = stating the under- . : - .
Iying cause last. DUE TO {c) Al & - —
% z PART 1I. OTHER SIGNIFICANT CONDITIOI #ha PART HI. If deceased was female was
:_2 disease condition given in PA 1 -~ there a pregnancy in last %0 days.
g § ’ l O Yes i O MNe I O Unknown
g = a. ACCIDENT  SUICI HOMICIDE njury in PART 1 or PART Il of item 18.}
o & 0 No 0 H .
r4 - . ‘. .
i <
20c. TIME OF Hour Manth, Day, Year
Z ﬁ g NJURY  a.m.
" 4 8 ; p.m. R .
Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (.9, in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factary, street, office bidg., etc.) R
5 NOT WHILE AT WORK [J
[- -1 =] . '
- -— L S 1
S (o] g é 21. 1 sttended the deceassd fromJ J-6/ Io_.__.c'__LG and last saw ;. alive on ‘/- - //'— [ = X
o ; O /D,/,,;,_%U".d at — A,’7 f- m on tha date stated sbove, and to the best of my knowledge, from the causes stated. i
w = "
(2] ["1] 2 u. 22a. SIGNA}"J [i e title) [ 2zb. ADDRESS 22c. DATE SIGNED
= a o o] 2\ ‘__ &
=B S o Ll ey £lr 3 /2-6%
é 232, BURIAL, MA‘I’fION, 2/ DAY # ¥ | gJcRAMETCF CEMETWY EMATORY 23d. tocml’oﬂ":c:ny, fown, or county} (State)
' a ©pegify ;L /
9 z ﬁ,l 6162 A Calvary Cemetery S%¢ Louis, Missouri
= =4 FUNEEAL DIRECFPR ADDRESS 25. ZTE RECD. BY LOCAL REG. ISTRAR'S SIGNAT
wi {1 —
i % - J}%}Oﬂaﬂ%éﬂho Lipdell -/3-6 2 % M

{Litonsad Embalmer’s Statement on Reverse Side} J




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. Pl

Student Signed
Signature of Student Embalmer

§ 24

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this -body is not embalmed, fact should be so stated above. . o : Coe



